Wr [IZDULT,

G2

TWETE  BIH FASSLALA

RTERIZATD #E
E;

L

cle

3o

2

ol )

= I
o LLQ\\
R
#h N +®
P o
0 oy B
= Yom s
K O9m
iQ ) 1)
_hlmﬁz.L .__um
= 2 6
R U
ihiT=4 “/HvA_H
S ©
HOo & %
ﬁﬂ:} )
S Wt o
N oIT H#6

5
H

KD

A

Rk
=

’\l'\ﬂ'l"
ER

~AAL Bt
BEE SRELLET

[

sz
ik

oM

T
1]

SADY

L

RzHHMoELET,

FTom
+

Tt

\HiE

cm

n
2
s

g

kg

0
1

.

cm

U

¥ TA
DFER . BFIAIFIRDRIZDONT

—

IFoMh

¢
AR
W ¢
A T =
e o I B
me*\umm i) ®
=
S
N
O
%5
bt
bULJ@_mw\tmuu_tmw_
48 glem S| S
gl WSE | W
of O O O O
5
o | RO
__.wﬁﬁﬁnxwﬂ.%.ﬁl.?
O £ 4E S QUE| %
of O O O O
4l R R 3|0
S| ST o2 ol 52
o o O O O
o
AN A & | ALS
st B S
VY wd V|

Rht
N & BREVLLELETS,

_ELIYELS
é('\o —

<t

TLLwD

=

1)

=£

Z&0Y, )

=)
ALt

Ly D= gl
]

-

P

& REEDAN

AL o E
Z 1011

&Iy
fabE [

"
(

o

o

H6

>

-

<

P

<

“r

<

<

S
U

2

\o _y H./A_H
2 LN
W R¥ o
v
boog S
2R W
E_.A PR
Hfuino T +~C
& 0 m._ﬁ.
\ s\E g
R¢ QW

v o 7R
O SIE S

O
O
O

*)*Lib'f:o

=]

Ly
1z

3

£3539

ANTEELEN, LIEKHRFEH DK

=
JC

V&ESVVA LY

b



/ N\
[ R.S.V.P, please ] / Annual Health Checkup Results \

The Annual Health Checkup Results are reported to the parents/guardian. There

may be some cases where medical treatment is recommended. Please make sure

the student receives the appropriate treatment, if he/she is diagnosed with any

condition mentioned in the Checkup results.
\ J

Date / /

R F H H

Dear Parent/Guardian of

CRH-&fExA) Principal of School

(FEA)

Annual Health Checkup Results

The results of your child's annual health checkup are as follows.

Height Weight Seated Height

O ~No problems CM KG CM
I:I Need to consult with a following doctor for diagnosis and/or treatment

<Dental> I:I Cavities I:I Plaque D Alignment I:I Other

— See a dentist
<Eye> I:I Eye sight I:I Conjunctivitis D Other = See an eye doctor
<Ear Nose and I:I Hearing I:I Middle Ear D Possible Hearing Difficulties

Throat> [ Nosal inflammation [ Enlarged Tonsil L1 Other — See an ear, nose and throat doctq
<Internal medicine> I:I Heart I:I Urine D Other —» See a physician

<Other> ( ) =

XAfter receiving diagnosis/treatment at hospital, please submit the following form. Parent's cooperation in this

matter is very much appreciated.

EHREZHER (Z2HE)

(This form should be filled out by the parent/guardian)
TREATMENT REPORT
(Please check the box)
[0 The treatment at hospital is completed.
[ Currently in the course of the treatment. The completion of treatment will take some time.
1 The doctor advised us to wait and see how the symptoms develop.

/
A H

Grade Class Student# Student's name

Parent's/Guardian's name
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